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Survey of Occupational Injuries > 
and llinesses, 2002 


U.S. Department of Labor 
Bureau of Labor Statistics 


er 


Please correct your company address 


Dear Employer: 


This survey asks employers to provide information about occupational injuries and illnesses based upon the 
information you have maintained tor Calendar Year 2002 on your OSHA Forms for Recording Work-Related 
Injuries and Illnesses. Copies of these forms were mailed to you in late 2001. Although participation im this survey 
is mandatory under Public Law 91-596. we have made every effort to reduce the amount of time required wherever 
possible and still collect the necessary information. To the full extent permitted by law. this information will be held 
in confidence and be used only for statistical purposes. Contact information 1s included for each State to provide 
you with assistance in completing this survey 


Thank you for helping us collect accurate information and for helping to make America’s workplaces safer and 
healthier 


Bureau of Labor Statistics 
LS. Department of Labor 


We estimate it will take you an average of 24 minutes to complete this survey (ranging from 10 minutes to 5 hours per package), 
including time for reviewing instructions, searching existing daia sources. gathering and maintaining the data needed, and 
completing and reviewing this information. If you have any comments regarding the estimates or any other aspect of this survey, 
including suggestions for reducing this burden, please send them to the Bureau of Labor Statistics, Occupativnal Safety and 
Health Statistics (1220-0045). 2 Massachusetts Avenue, N_E., Washington, DC 20212. Persons are not required to respond to the 
collection of information unless it displays a currently valid OMB control number. DO NOT SEND THE COMPLETED 


FORM TO THIS ADDRESS. 
The Bureau of Labor Statistics the State agency collecting this information w e the information OMB No 1220-0045 
you provide for statistical purposes only To the full extent permitted by law. 1! forma will be Approval expir 
heid in confidence and will not be disclosed without the written consent of vour esta! ment RES-9 3200 NOG J 
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Who must complete the Survey of Occupational Injuries and Ilinesses? 


What do you need to do? 


> Identity the Reporting Sule reten 


Reporting Site 
> Check dour Company Address 


> Refer to your Reporting Site's ( 


OU] 


Yn) vw tf Word R ‘at jj 
Syndr f VW f R 
ir suppiemental records of Cases 


> Complete Part LA and Part IB You ca: 


from your OSHA Form 300A to this sur 


| 


| Summary of Work-Relatea Injuries and Ilinesses 


Copy this | 
informationto 
Part 1B of this 

survey form. 


> Complete Part 2: Reporting Cases with Days Away from Work it you 


resulted in days away trom work mn 2002 


> Write the name of the contact person we sho 


> Return this survey booklet and an 


i 


id 


all 


ittachments m the enclosed envelope within 30 days of the date 5 


ons | 
; 4 R. { ?? t | | " 
COSELA be 
(OSHLA Form 300A), and 
from work (OSH AT WIT MG T al equivalent 


py your OSHA borm 4004 of vou can transenbe the entries noted below 


| ; 
5 Capartment ‘Labo KA 
’ 
i 
a Copy this 
t d information to 
erres rirw Part 1A of 
f this survey 
f it form. 
; | i 
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establishment had anv worker mnuries of dlnesses that 


vith questions in Contact Information on the back cover of this booklet 


uur establishment received | 
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Reporting Site 


1. For the reporting site identified on the cover 


Enter the annual average employment for 2002 


Annval average number 
of employees for 2002 


lf needed: Steps to estimate employment 


STEP 1: Add the number of employees your 
establishment paid in every pay period during 2002 
Include all employees: full-time, part-time, 
temporary, seasonal, salaried, and hourly. 


\ome Construction pays its employees 26 times each sear. 


During 21H)2. 


lr | ’ | \n 4 Pl d if i 


STEP 2: Divide the sum by the number of pay 
periods your establishment had in 2002. Include 
any pay periods when you had no employees. 


Because Acme has 26 pay penods, tt would divide 
tssumby 26 S30 divided by 26 = 31.92 


STEP 3: Round the answer to the next highest 
whole number. Write the rounded number in the 
box marked Annual average number of employees. 


acme would round 31 92 to 32 and wnte that number in the box 
marked Annual average number of emplovees 


Part 1A. Establishment Information 


2. For the reporting site identified on the cover: 
Enter the total hours worked for 2002: 


Total hours worked 


Dy al! emp! yyvees in 200. 


Note: 


lf needed: Steps to estimate total hours worked 


STEP 1: Find the number of full-time employees in 
your establishment for 2002 


ABC Company had 15 full-time emplovees during 2002 


STEP 2: Multiply this number by the number of hours 


worked for a full-time employee in a year. This is equal to 


the number of full-time hours worked: 


\BC Company x1 tink Trav vorked an average of about 
OO hours cach per vear atter cx ding Vacation, Sick icave 
} 
sit Le t ti ‘ 
( i Hy ’ 
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STEP 3: Add the number of any overtime hours and the 


number of hours worked by other employees (part-time, 
temporary, seasona!) to the amount in Step 2: 


ABC Company s tull time emplo worked a total of 1.500 hours of 
overume. In addition. 3 part tin moovees worked a total of 2.715 
hours during 2002) Adding these hours to those from Step 2 

Full-tume hours trom Step 2 26.400 

Overtime hours + 1. S00 

Part-time hours + 2.715 


Total hours worked by al! 
employees in 2002 30.615 


3. Check any conditions that might have affected your annual average number of employees or total 


hours worked during 2002: 


—) Sirike or lockout 
—) Shutdown or layoft 
J Seasonal work 


J Shorter work schedules or fewer pay periods than usual 
—] Longer work schedules or more pay periods than usual 
—J Other reason: 


=! Natural disaster or adverse weather conditions J Nothing unusual happened to affect our employment or hours figures 3 


a rr ee 


Did you have ANY occupational injuries or illnesses during 2002? 


Part 1B: Summary of Work-Related Injuries and Illnesses, 2002 


} 
Reporting Site iG ft i] I I ] Te: ’ ’ : i\] ry WA 
@ i r 4h ‘ J , i Vibe, ry) NA It 
Reporting Site , OSHA Form 300A for 


ts . sO LT 4 _ ‘ 4 , ian a? 9 : ; 
© | OSHA Form 300A, y Daa 


otal number of Lotal number of lotal number of Lotal number of 


Injury and Iliness Types 


Lotal number of 


Inj Wies 4 }? mMmanne’s 
Skin disordes 5) All other illnesses 
3) Respiratory conditions 


>» The total Number of Cases recorded above in G + H+ b+ J must equal the total Injury and Iness Types recorded above 
mMVMi¢l+l4¢4444 4) 


> Ifyou had any work-related deaths in 2002. please tell us where you assigned/classified each death within the list of 
ttems (M1) th ough (M5) provided under section Injury and Iiness Type above (e.g... “fatal case was due to injury resulting 
from tall” or “death resulted trom respiratory conditions”) 


Before you continue... 
Look at the total Number of Cases you entered in Column H above 


® = If you had NO cases in Column H, you are finished with the survey. Go to Contact Information on the Back Cover 
> If you had cases in Column H, Go to Part 2: Reporting Cases with Days Away from Work. 


7 


nn eeeeeeeeeCiC 
Part 2: Reporting Cases with Days Away from Work 


This part of t| urveS GSAS YOu about individual injurk mad a nati Hied man CTHPiON me! May Tom Wor 
Several copies of the torm Case with Days Away from Work are included) To answer the questions on this tom wll need 
>» your completed copy of the 2002 Log (OSHA Form 300) 
rr. 
i ‘Wore ‘ 2 
oo, 
. 3 | Part 2 asks about injuries or | 
; { i . th oa 
aon I linesses with a Check in 
q+ i 
| > 2 Column H of your Log | 
| ; A 
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>» your completed copies of supplementary documents about the case, such as a workers compensation report, an 
accident report, an msurance torm, or the Injury and Hlness Incident Report (OSHA Form 301) 


Which cases should you report? 


To identify the individual cases to report, follow these steps 


0 Go to your completed 2002 OSHA Form 300. If more than one establishment 1s noted on the front 
cover under Reporting Site, be sure to look at all your OSHA Form 300's to find which cases to 
report 

2) Mark each case that has a check in column (H) on the 


Log (OSHA Form 300). These are the only cases you 
Should report 


© We have designed this survey to ensure that you don't have to report more than approximately 30 
cases. If you have significantly more than 30 cases, please go to If You Need Help... at the back 
of this booklet and call the phone number listed for your State for assistance 


4) Fill out one Case with Days Away from Work form for each case that you identified in Step @ 
You can find most of the infornjation on a supplementary document such as a workers 
compensation report, an accident report, an insurance form, or the Injury and Illness Incident 
Report (OSHA Form 301) 


(If you need more Case with Days Away from Work forms. you may either photocopy a blank one 
or go to If You Need Help... at the back of this booklet end call the phone number listed for your 
State) 


6 When you have finished, proceed to Contact Information on the back cover of this booklet 
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Case with Days Away from Work 


Pell us about a 2002 occupa = \ ss only if ot resulted mm day ‘ 


report, read the instructions at the | mu | Pert 2: Reporting Cases wah Days away from Work 


Tell us about the Case 


Go to sour completed OSHA Form 4) Comms the case mntemmatioon trom that tf 
Date of mnypurs Number of davs 
TT of yob transfer Number of davs 
Emplovee’s name Joby tithe onset of illness or restriction aways from work 
“2 


Tell us about the Employee Tell us about the Incident 


| Check the category which bes describes the employee's regular ty pe \nswer the questions below or attach a copy of a supplementary 
of job or work (optional) document that answers them. 


_] Office. professional, business _} Healthcar © Time emplovee began work: ey _] 
of management staff _] Delivery or driving 
Sales Food service > 
- J Time of event: a Leal CD heed of me canes 
} Product assembly _J Cleaning. maintenance he determined 
product manufacture of building, grounds Wh = ' Astee I he incide ed? 
; Ss at was the emplovee dot befi ‘ : 
Ln Repair installation oF service y Maternal handling ce Stacking pre ng just we NCCEERE Occure 
Describe the activity as well as the tools. equipment, or material the 
of machines, equipment loadine unloading mowing ck > ; " 
: . employee was using Pe specific, Examples “climbing a ladder while 
a Construction J) Farming - 
= Oth carrying rooting materials . “spraying chlornne from hand sprayer 
™ : daily computer key-entry © 


2 Emplovee’s race or ethnic background: (optional check one of more) 


J} American Indian or Alaska Native 

J Asian 

i) Black or Afncan American 

JD Hispanic or Latino 9 What happened? Tel! us how the injury of illness occurred 

—} Native Hawanan or Other Pacific Islander Examples “When ladder slipped on wet floor, worker fell 20 feet”. 
_] White “Worker was sprayed with chlorine when gasket broke durnng 

_) Not available replacement”. “Worker developed soreness im wrist over time.” 


NOTE: You may cither answer questions (3) to (11) oF attach a copy of a 
supplementary document that answers them 


—E ‘ee : irth: / _ ' 

3. Employee's age: __ OR date of birth (____f_ 10 What was the injury or illness? Tell us the part of the body that 
was affected and how it was affected. be more specific than “hurt,” 

4 Employee's date hired: / _ “pain, or “sere” Examples “strained back”. “chemical burn. 


hand”. “carpal tunnel syndrome ~ 


OR check length of service at establishment when incident 
occurred: 
~~} Less than 3 months 
J} From 3 to 11 moaths 11 What object or substance directly harmed the employee? 
= From | to 5 years Examples “concrete floor’, “chlorine”. “radial arm saw © If this 
[3 nse than $ years question does not apply to the incident. leave it blank 


5. Employee's sex: 
_} Male 


J Female 
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Case with Days Away from Work 


Tell us ab im) cupatwynal murs iv onls 7 It May Thun > ; j I if cis) Sanu ] 
report. read the mstructions at the beginna | Part) Reporting Cases wuh Days away from Work 

Tell us about the Case 

Go to vou npleted OSHA Form 300, Copy the case information mithat torms t : 


Emplovce's name Job tith 


Tell us about the Employee 


1 Check the category which best describes the emplovee's regular ty pe 

of job or work (optional 

we Oftice professional business 
or management stall 

SI Sales 

J Product assembly 
product manufacture 

e Repair nstallatvwon or service 


of mac hi 


= Construction 
J (nher 
- 


2 Employee's rice or ethnic background: (optional heck one oF more) 


Jy Healthcare 


a Delivers i dnving 


wd Food sers ive 
| Cleamng. maintenance 
of building. grounds 


equipment loading uninading n 


-} Farming 


~ Amerncan Indian or Alaska Native 
a \sian 

a Black or Afmcan Amernecan 

a Hispanic or Latino 

J Native Hawanan or Other Pacific Islander 

LS White 

_S Not available 

NOTE: You may either answer questions (3) to (11) oF attach a copy of a 
supplementary document that answers them 


3 Employee's age: OR date of birth: | 


4 Employ ce’s date hired: ee 


OR check length of service at establishment when incident 
occurred: 


LJ} Less than 3 months 
J From 3 to 11 months 
J} From | to 5 years 
LJ More than 5 years 


5. Ex ees SEX: 


LL) Male 


= Female 


a Maternal handling hacking 


9 What happened”? Tell us how the 


q 10 What was the injury or illness? Tell us the part of the body that 


Pet Ne ee! ee 


Date of injurs Number of days 
or of job transfer 
onset of illness or restriction 


Number of days 
away from work 


2 


Tell us about the Incident 


Answer the questions below or attach a copy of a supplementary 
document that answers them. 


a ad 


6 Time emplovee began work: 


ao Ww 


S What was the emplovee doing just before the incident occurred? 


Desonbe the ACTIV AS Well as 


Time of event: 


de fe PRM 


the tools, equipment, or material the 
Examples “climbing a ladder while 
‘praying chlormne trom hand sprayer 


\ mplovee WAS USiif Be i | itv 
CATV INg rooting materials 
daily computer key -cntry 


moury of iiness occurred 
Examples “When ladder slipped on wet floor, worker fell 20 fect” 
when gasket broke during 


‘hoped soreness mm wrist over ime | 


Worker was sprayed with chlorine 
replacement”. “Worker des 


was affected and how it was affected. be more specific than “hun,” 
‘pain. or “sore” Examples “strained back”. “chemical burn, 
hand”. “carpal tunnel syndrome ~ 


11. What object or substance directly harmed the employee? 
Examples “concrete floor’. “chlorine”. “radial arm saw ~ If this 
question does not apply to the incident, leave it blank 


Case with Days Away from Work 


Tell us about the Case 


~ 


I mplovee ~ Tharthe 


Tell us about the Employee 


( heck the categors w hich best describes the cmplosec s regular tv jx 


of poh or work 


oll ‘ ee : os 


Amencan Indian of Alaska Native 


\ 


Blak or Airncan Amencan 


Native Hawa an or Overt Paciti shat de 


ad 
oa 
= 
J Hispane or Latine 
aad 
= 


White 


J Na wa all 


NOTE: 
supplen 


You may cv r answer guesth 


eniary document that answers them 


\ Emplovee's age: OR date of birth: 


4 Emplovee’s date hired: 


OR check length of service at establishment 4 hen incident 


occurred: 


~} Less than 3 months 
J From 3 to 11 months 
J} From | to $ years 

= More than 5 years 


5. Employee's sex: 
J} Male 
J} Female 


-- 


Pate of emrers Sumber of days 
Number of dav. 
awas from work 


of TOD transtet 


ome of tilmess or restrictpon 


Tell us adout the Incident 


\oswer the questions below of attach a copy of a supplementary 
document that ams ers them. 


© Time emplovee began werk: J Ss 


Time of event Lal a al 


s What was the employee doing just before the incident occurred” 


Doss wht , aS Wi as ihe tows, oQuIpmcnt, of Material ihe 


cTpyiery asusing Be specttxn Examples ~climtng a ladder wine 


: ‘ ‘ wr ’ ! rire * 4 »f : 
art’ a> “—wwasing ch ’ ‘ raviyi That Sprayer 


% What happened? Tell us how the myury of iiness occurred 
Examples When ladder shipped on wet floor, worker fel! 20 fect 
Worker «as spraved with chlorine when gasket broke during 


replacement . “Worker developed soreness m wrist over time 


10 What was the injury or ilimess? Tell us the part of the body that 
was affected and how t was affected. be more specific than “hur 
pain. or sore” Exanzves “straned back . “chermecal burn 
hand . “carpal tunne! syndrome — 


1! What object or substance directly harmed the emplovee? 
Examples “concrete floor”, “chlonmne”, “radial arm saw ~ It this 
question does not apply to the medent, leave it blank 


Case with Days Away from Work 


fell u put Mi ; ons 


, i-« : > r\* . ’ J 4 7 | ’ es > 4 J ; 
ives } . Part — Rep riin ( aves with Plays away irom bhaors 


Teli us about the Case 


is ' mri \ 
Date of meurs Number f clays 
To f neh transter Number ef days 
bimplovee s nan Jeo) tothe enset of tlness w restiraction away trom “ork 
i> 


Teli us about the Employee Tell us about the Incident 


| Check the categors which bew describes the emplovee s regular type \nswer the questions bolow er attach a copy of «a supplementars 
of joh or work decument that answers them 
a Of p PUSINEss wd He. © Time emplovee began work J} Ss 
; batt } 1) 
‘ . Jl ; 


J > : ' x + Time of event: I = J 


mn Ror | : io a y Nites , s What was the emplovece deing just before the incident occurred? 
. 1) : rm 7 | - cWguimn t r yi ater | +) 


; " - : . : | ; 
H - «arnip es cumwne a ladder « 


> Emplovee's race or ethnic background: (op 


all \ an | r Alusha Nal 


Lal Hisp What happened? | saccurred 
a N i ro Poof, Istond CP xampie \ News — . 


sal \ *¥ ; ot Pree . 


° » y ate : 
Kmplovee’s age: OR date of birth ) Wet ens dhe tatery or Minses? — we 


4 Emplovee's date hired Q ramp hah 


OR check length of service at establishment «hen mcideont 
occurred: 


eye 
i? 


} mn 4 
el * Tn? 


Jc 


J) From * to 11 months || What ebject or substance directly harmed the emplovee 


} From 1 to § years Exarn i. 


it Pian 


u ether) ah 
} Miore than 5 vears 


5. Emplovee's sex: 
= Male 
- Femal 


nails 


Contact Information 


Fill nm the name 


Printed name 


I etle 


nd ohene nurmiver of thx 


;* 


Use the return envelope to send us the entire package 
establishment recerved _ If the return envelors 1s missing, send the entire package to the return address on the front cover 
(look tor Address for Return Envelope) 


If You Need Help... 


If vou have any questions or if you need help completing this survey, call the phone number that 1s listed below for 
your State. The phone number may be for an office outside your State, but they will be abie to help you. If vou prefer 
to write, send your letter to the return address on the front of this package 


Alabama 
(334) 242-3460 
(334) 240-3417 fan 


Alaska 
(90°) 465.359 
(907) 465.2101 tan 


Arizona 

(602) 542.3739 
(G02) 542-6460 tax 
Arkansas 

(S01) OS?-454) 
(S01) O82 4754 tan 
California 

(414) 70? WI20 
41%) “ei O29 far 
Colorado 

R16) 226-748? 
(R16) 226-° 77S tan 


Connecticut 

860) S64 780) 
(RGD) 566-1731 fan 
Delaware 

(302) 761-822), 8273 
(307) “61-6601 tas 


District of Columbia 
(908) O28. 2327 

(908; 928-1 540 tan 
Florida 

(RSO) OD) 8051 
(850) 92> 0024 


Georgia 


404 479 Lo 
ext 114.115 
(404; 6°9 SRI 


Guam 
(671)47%. 168 
671) 375-0166 fan 


Hawai 
SOR) S&H. OOK] 
(ROR) 586-9002) fan 


idaho 
(415) 975.4473 
(415) 975.447) fan 


—_ 


a‘ 


— 


A‘ 


Hhinois 
i297) § 24-2098 
(217) SS7-S1S82 fan 


indiana 

(317) 232-2668 
(347) 233.3790 tax 
lowa 

(S15) 281-661 
(S15) 242-5076 fan 
(785) 596-5642 
(TRS) 291.3612 fan 


Kentucky 
(S02) 564.4000 
ewt 276, 277, 278. 279 


(S002) S64. 168) tan 
Louisiana 

i >S) > | af 
(225) 342-3269 tan 


-* 


Maine 

i) 624-545 % 
07 6-4 6450 tas 
Maryland 

410) “67.2374 
310) 433.7°O0 tan 
Massachusetts 
617) 727.3902 


617 799 S77 fan 


(S17) 322-1848 
(S17) 322-5017 fan 


Minnesota 


th8) S89.63°>° toll free 


(651) 284-5428 loca 
(451), 29° }449 far 
Mississipp) 

416M) 562-2515 
atid) 4. »*<4° aa 
Missour) 

;s” 4 $).24%4 ‘AL, 
2665. 2719 


S72) 7S4.2319 fan 


Montana 


(80D) 541.7904 tol! free 


evervthing that we sent you 


call wath questions at 


Nebraska 

(800) 999.5155 toll free 
(402) 471-3547 local 
(402) 471-2700 fax 


Nevada 
(775) 684.7083 
(775) OB 7-38.26 tan 


New Hampshire 
(617) 568-2302 
(617) 565-3847 fan 


New Jersey 
(M9) 633-0755 
(0079) 632-0618 tan 


New Mexico 

(S05) 827.420 

(05, 827-4422 far 
New York 

(212) 352-6688. GOOD 
212) 352-6711 tan 
North Carolina 
(9190, 733 755 


_ 


(919 3.2186 tan 


North Cakoh 
342 143 7253 
(242) 353.7230 fan 


Ohio 
(242) 383.7953 


(312) 383.7230 fax 


Oklahoma 
(405) 528-1500 eu IS? 
(405) 826.3412 fan 


($0°) 947.70 
(S43) 378.3035 fon 


Pennsylvania 


15) 861-5638 


* 


15) BG1-S7%6 fax 


Puerto Rico 
"e7) 784.4797 


S77, “HS. SORT fon 


~ 


/A 


Faw number 


within 40 days of the date your 


Rhode Island 
(401) 462-8820 
(401) 462-8766 far 


South Carolina 
(80) 734-9653, 4298 
(S03) 7 +4-9772 fan 
South Dakota 
(342) 353-7253 
(342) 383-72%0 fan 


Tennessee 
(615) 741-1748 
(615) 253-5501 fax 


Texas 
(AGH) 819-6405 toll free 
S12) 804.465) fan 


Utah 
S01) 530-6926. 6823 
BO) S36. 7906 fan 


Vermont 
S02) 828-5076 
S02) 528-2195 fan 


Virgin Islands 
40) 76 POO ext 2040 
130) 777 23803 fan 
Virginia 
Stk) ROBO] 
SO) 736 R478 fan 


Washington 
ed) 902.5640 
Ved) on, §$29 tar 


West Virginia 


(800) 652-9033 toll free 
( Wad) SS8.3322 local 
(4) SS8-40901 fan 
Wisconsin 

(S800) 884.1273 toll free 
O28) 267 40994 tan 


Wyoming 
aft, SMO-RETI toll free 
w)7), 473.3834 fon 


